Preterm birth (<37 weeks' gestation) is sometimes associated with poorer outcomes in adulthood (e.g., poorer health, fewer intimate relationships, and lower income). However, few studies have examined how these adults felt about their lives or how personality affected these associations. 11,592 preterm and 51,460 full term adults completed online surveys measuring their subjective well-being (life, relationship and job satisfaction, and health). Adults born preterm reported similar levels of relationship satisfaction, but poorer health, life satisfaction and job satisfaction. Adults who reported having long hospital stays at birth also reported poorer health, life, relationship and job satisfaction, and this poorer well-being appeared to be accounted for, in part, by factors such as their personality.
Introduction
Outcome studies have demonstrated that preterm birth (before 37 weeks' gestation) is associated with poorer health (Cooke, 2004; Hack, 2009; Hack, Cartar, Schluchter, Klein, & Forrest, 2007; Lindstrom, Lindblad, & Hjern, 2009) , reduced likelihood of forming romantic relationships (Hack, 2009; Moster, Lie, & Markestad, 2008; Wolke, 2011) , poorer educational attainment, and lower salaries (despite equal levels of employment; Cooke, 2004; Hack, 2009; Lindstrom, Winbladh, Haglund, & Hjern, 2007; Moster et al., 2008; Wolke, 2011) . Small samples tend to involve rich data collected from individuals over time (often starting soon after birth) but do not have sufficient power to explore the role of confounding variables or allow subgroup analyses (Saigal, 2013) . In comparison, the large national register samples allow such analyses and include information about objective variables such as educational attainment, employment status, health and living situation (living with a partner, peers or parents; Lindstrom et al., 2009 Lindstrom et al., , 2007 Moster et al., 2008) but not subjective evaluations of these circumstances (Saigal, 2013) . In order to have a sample comparable in size to that of national register samples, which also included subjective assessments of life, relationship and job satisfaction, we collected data using an online survey. This method allowed us to collect information from a larger number of individuals. The resulting sample closely resembled the general population of UK (Rentfrow, Jokela, & Lamb, 2015) , and was large (the subsample studied here included over 60,000 adults) so ensured sufficient power to examine the role of potential covariates and to compute robust effect sizes.
Subjective wellbeing reflects individual beliefs and feelings and is related to health and social relationships (Diener, 2012) . Therefore, the first aim of this study was to understand the adult sequelae of preterm birth with an emphasis on subjective accounts of their health, relationships, jobs and lives. Despite their importance, little is known about the subjective well-being of adults born preterm (Guyatt & Cook, 1994; Saigal, 2013) although the quality of life experienced by preterm and full term-born individuals tend to be similar when rated by the individuals rather than their parents (Cooke, 2004; Hack, 2009; Hack et al., 2007; Roberts et al., 2013; Saigal & Tyson, 2008; Zwicker & Harris, 2008) . Less is known about life satisfaction, which involves comparing current circumstances with subjective standards set by the individuals themselves (Diener, Emmons, Larsen, & Griffin, 1985) . Adults born small for gestational age had levels of life satisfaction similar to those of individuals with normal birthweight in one study (Strauss, 2000) , but similar data are not available for adults born preterm.
In terms of health, adults born preterm tend to report poorer health outcomes than those born at full term. In one study, for example, both male and female adults born preterm had lower levels of physical functioning, female preterm adults reported role limitations due to emotional problems, mental health and lack of energy, and male preterm adults perceived their general health to be poorer (Cooke, 2004) . Preterm adults were also more likely to have chronic conditions (primarily, asthma), be hospitalized for psychiatric conditions, have a diagnosis of ADHD or autism spectrum disorder, and be taking prescription medicines (Cooke, 2004; Hack, 2009; Hack et al., 2007; Johnson & Marlow, 2014; Lindstrom et al., 2009) . Therefore, prematurity appears to be related to poorer objective and self-reported health. However, a sample of 55 adults born preterm reported slightly better physical health than community norms in a recent study (although mental health appeared worse than community norms in the sample; Natalucci et al., 2013) .
Research on the socio-economic sequelae of prematurity has generally focused on objective outcomes (for example, relationship or employment status) rather than how individuals feel about their relationships or jobs. Studies focused on objective measures have shown that individuals born prematurely are less likely to form romantic relationships, start co-habiting with partners, find life partners, or become parents (Hack, 2009; Moster et al., 2008; Wolke, 2011) . Cooke (2004) found similar proportions of preterm and full term adults in intimate relationships and in sexual relationships, but evidence regarding the effects on relationship satisfaction is less clear-cut. Relationship satisfaction has not been directly measured in adults born preterm although adults with very low birthweight reported less attachment-related anxiety than their normal weight peers (Pyhala et al., 2009) . Preterm adolescents reported having fewer social interactions than full term adolescents, although they were rated equivalently adequate (Hallin & Stjernqvist, 2011) . Furthermore, studies of objective socio-economic outcomes have demonstrated that preterm adults complete less schooling and leave school earlier than their peers (Cooke, 2004; Hack, 2009; Lindstrom et al., 2007) and despite being equally likely to be employed, preterm individuals had lower salaries (Hack, 2009; Lindstrom et al., 2007; Moster et al., 2008; Wolke, 2011) . Because previous work has only focused on these objective measures of employment, this study asked adults born preterm about their job satisfaction.
The second aim was to understand how other variables affected the associations between preterm birth and outcomes. Personality may mediate relations between preterm birth and adult outcomes (Hack, 2009; Wolke, 2011) , although conclusive evidence is lacking. Such hypotheses are based on findings that adults born preterm tend to score higher on measures of shyness, agreeableness, conscientiousness and neuroticism, and lower on measures of extraversion (Allin et al., 2006; Hertz, Mathiasen, Hansen, Mortensen, & Greisen, 2013; Pesonen et al., 2008; Schmidt, Miskovic, Boyle, & Saigal, 2008) . This personality profile may help explain some of the differences in adult outcomes. For example, higher conscientiousness is related with better health and better longevity (e.g., Friedman, Kern, Hampson, & Duckworth, 2014; Roberts, Walton, & Bogg, 2005; Smith, 2006) while increased neuroticism is related to the increased diagnosis of illness (although results are more mixed for relations between neuroticism and health; Smith, 2006) . In addition, increased extraversion and decreased neuroticism were related to higher levels of subjective well-being (Diener, Suh, Lucas, & Smith, 1999) . Therefore, the higher neuroticism and lower extraversion of adults born preterm may, for example, place these individuals at risk of poorer health and subjective well-being; whereas the higher conscientiousness of adults born preterm may help to protect these individuals from poorer health outcomes associated with prematurity. These differences in personality may also mediate relations between prematurity and the later formation of romantic relationships (Hack, 2009; Wolke, 2011 ) although conclusive evidence is lacking. One goal of the present study was thus to explore the extent to which personality accounts for some of the adult outcomes of prematurity.
In addition to differences in personality profiles, Hack et al. (2002) described the behavioral cautiousness of preterm individuals. Risky behavior, or its avoidance, may therefore also account for some adult outcomes (Wolke, 2011) , with preterm adults appearing more risk adverse, and less likely to consume alcohol, use drugs, and go to clubs or pubs than full term adults (Cooke, 2004; Hack, 2009; Hack et al., 2007 Hack et al., , 2002 Hack et al., , 2004 Pyhala et al., 2009; Roberts et al., 2013; Schmidt et al., 2008) . Wolke (2011) questioned whether such behavioral cautiousness might reduce opportunities and thus help explain some adult outcomes of prematurity, so we examined the extent to which risky behaviors accounted for adult sequelae of prematurity.
Finally, demographic and childhood factors may play important roles in understanding adult outcomes. Premature delivery not only places babies in the world before they are biologically ready, but is also often combined with long periods of hospitalization following birth (Goldberg & DiVitto, 1983) . Given long hospital stays at birth may reflect more extreme preterm birth or more medical complications at birth, we examined long hospital stays at birth as a predictor of adult outcomes (as well as birth status). In addition, premature deliveries occur more often among mothers of low socioeconomic status, who are under 15 years old, or who have had many pregnancies close together in time (Behrman & Butler, 2006; Goldberg & DiVitto, 1983) . These conditions themselves place children at increased risk. Therefore, preterm delivery may combine biological immaturity with environmental risk. As a result, demographic (family-of-origin socioeconomic status) variables need to be considered when seeking to assess the specific effects of preterm birth on adult outcomes. In addition, preterm adults appear less likely to have children (Moster et al., 2008) , which may affect the outcomes of interest (for example, relationship satisfaction) in this study. Therefore, being a parent also needs to be considered as a potential confounding variable for adult outcomes.
Method

Study sample
A sub-sample of cases was drawn from data collected using an online survey advertised (through webpages, and television and radio channels) and hosted by the British Broadcasting Corporation. 556,330 participants, aged between 18 and 80 years, responded between November 2009 and April 2011. Participants were excluded if data were missing (either due to no response or responses such as ''rather not say" or ''don't know") regarding preterm birth or confounding variables, resulting in a subsample of 63,052. Individuals without missing data were younger, t (84429.77) = À43.20, p < .001, d = 0.17, were 1.21 times more likely to be female, v 2 (N = 537,077) = 462.20, p < .001, and were higher on family-of-origin SES, t(90957.62) = 22.92, p < .001, d = 0.10. Models were then run on the subsamples of individuals without missing data for the outcomes of interest. Only individuals in relationships and those who were employed were included in analyses of relationship satisfaction and job satisfaction, respectively.
Procedures
'The Big Personality Test' contained items pertaining to demographic and life histories (childhood, health, education, employment), personality, and well-being, among other topics (see the supplementary materials for the relevant sections of the survey). Before starting the survey, individuals were provided with information about the study and were informed of their right to withdraw at any time and to ignore any questions. All study procedures were reviewed by the Department of Psychology Research Ethics Committee (in the University of Cambridge). All items were answered using a multiple-choice format, producing numeric data. All variables (unless otherwise stated) reflect the average of items making up the respective scale.
Preterm birth
Respondents were asked if they were born preterm -before 37 weeks (see Section 6, supplementary materials). Respondents answered yes, no or rather not say/do not know. Those who selected the last option were excluded. Seven per cent of respondents were born preterm (6.8% of all respondents and 7.1% of those who answered this question), a rate equivalent to national statistics for the U.K. (Office for National Statistics, 2011). Birth status was related to having missing data, v p < .001, with preterm adults 4.11 times more likely to have complete data than full term individuals. Consequently, preterm adults made up 18% of the final sample.
Outcomes
Health was measured using only the first item of the RAND SF 36-Item Health Survey (Ware, 2004) . Respondents were asked to rate one item about how they perceived their health to be in general on a five-point scale from 'excellent' to 'poor' (see Section 7, supplementary materials).
Life satisfaction was measured using the Satisfaction with Life Scale (SWLS; Diener et al., 1985) . Participants selected responses on a seven-point scale that ranged from 'strongly agree' to 'strongly disagree' in response to 5 items pertaining to their feelings about various aspects of their lives (see Section 8, supplementary materials). For example, So far, I have got the important things I want in life. The internal consistency of the scale was high (a = .90).
Relationship satisfaction was measured using the Adapted Triangular Love Scale (Ahmetoglu, Swami, & Chamorro-Premuzic, 2010) . Respondents first indicated whether they were in intimate relationships. Those in relationships selected responses on a fivepoint scale that ranged from 'disagree strongly' to 'agree strongly' in response to 9 items pertaining to their satisfaction with three aspects of their relationships: intimacy, passion and commitment (see Section 4, supplementary materials). For example, I think my relationship with my partner will last forever or I can tell everything to my partner. The internal consistency of the scale was high (a = .84).
Job satisfaction was measured using the General Index of Job satisfaction (Brayfield & Rothe, 1951) . Respondents first indicated their occupational status. Those in employment (full time, part time or self-employed) selected responses on a five-point scale that ranged from 'disagree strongly' to 'agree strongly' in response to 5 items pertaining to their feelings about their job (see Section 2, supplementary materials). For example, I like my job better than the average person does. The internal consistency of the scale was high (a = .91).
Control variables
Personality was measured using the Big Five Inventory (John, Donahue, & Kentle, 1991) . Participants selected responses on five-point Likert scales that ranged from 'strongly disagree' to 'strongly agree' to specify the extent that 44 statements describing personality characteristics applied to them (see Section 3, supplementary materials). The internal consistency of subscales was high (a P .77).
Risky behaviors were measured using 3 items from the CDC Youth Risk Behavior Survey (Centers for Disease Control, 2013). Respondents were asked how many cigarettes they smoked per day in the last month. Individuals were categorized as no or yes (any number per day) for smoking. Respondents were asked how many days in the past month they drank 5 or more drinks within a couple of hours. Responses to this item were used to create an ordinal variable of increasing binge drinking (see Table 1 for levels). Finally, respondents were asked how many times in their lifetime they had taken illegal drugs. Responses to this item were used to create an ordinal variable of increasing life-time use of illegal drugs (see Table 1 for levels and see Section 7 of the supplementary materials for items).
Child background factors and control variables were measured using single items about the respondents' age, gender, ethnicity (see Section 1, supplementary materials), whether they thought they had experienced long hospitalizations at birth (see Section 6, supplementary materials) and whether they were parents (see Section 4, supplementary materials). Family-of-origin SES was calculated by standardizing maternal and paternal education, and the occupation of primary breadwinners during the respondents' childhoods (see Section 5, supplementary materials), and then calculating the mean score for these three standardized variables.
Statistical analyses
First, a series of multiple regressions separately explored relations among birth status or long hospital stays at birth (independent variables), control variables, and outcomes (dependent variables). Then, for the four outcomes, a series of regression models were run. The first model included birth status and long hospital stays at birth as predictors. Model 2 added personality (all 5 subscales); model 3 added risky behaviors; model 4 added family-of-origin SES; and model 5 added parenthood. All models controlled for age, gender and ethnicity. All analyses were run using R (R Core Team., 2013b) and R packages foreign (R Core Team, 2013a), lsr (Navarro, 2014) , and psych (Revelle, 2014) . Table 1 presents the descriptive statistics for all variables for the preterm and full term samples. Table 2 presents the regression coefficients for models examining differences between the preterm and full term samples, and between individuals who did and did not have long hospital stays at birth. Preterm individuals were lower than full term respondents on openness and extraversion, and higher on conscientiousness, agreeableness and neuroticism. Preterm individuals were less likely to binge drink, use illegal drugs or be parents, but were more likely to have had long hospital stays at birth and have grown up in families with lower SES. In addition, preterm adults reported lower health, life satisfaction and job satisfaction. Effect sizes were small, with Cohen's d ranging from À0.13 to 0.07 with the exception of long hospitalization (d = 1.10). No differences between preterm and full term adults were found for smoking or relationship satisfaction. Furthermore, individuals who reported long hospital stays at birth showed similar pattern of results to preterm individuals with a few exceptions. Individuals who had long hospital stays at birth showed lower conscientiousness (the reverse of preterm individuals), but showed no difference in their openness and agreeableness to individuals who did not have long hospital stays at birth. There was no difference in family-of-origin SES between individuals who did and did not have long hospital stays at birth, but individuals who did have long hospital stays at birth reported lower relationship satisfaction, and furthermore long hospitalizations at birth appeared to have a stronger effect on all outcome measures than preterm birth. Table 3 presents the effect size -Cohen's d -for birth status and long hospital stays in the regression models predicting: health, life satisfaction, relationship satisfaction and job satisfaction. Table 1 in the supplementary materials reports correlations between all predictor variables in the regression analyses.
Results
Relations between preterm birth or long hospital stays at birth and other variables
The role of preterm birth, long hospital stays and confounding variables
Health
One per cent of the variance was accounted for by preterm birth and long hospital stays (as well as age, gender and ethnicity), Adding control variables into the regression models did not reduce the effect of preterm birth but did reduce the effect of long hospital stays on health. In particular, including personality variables (and risky behaviors to a smaller extent) reduced the unique association between long hospital stays on health.
Life satisfaction
One per cent of the variance was accounted for by preterm birth and long hospital stays at birth (as well as age, gender and ethnicity), R 2 = .01, F(5, 62194) = 184. Adding control variables into the regression models did not reduce the effect of preterm birth (with the exception of parenthood reducing the effect of birth status from À0.08 to À0.07) but did reduce the effect of long hospital stays on life satisfaction. In particular, including personality variables (and risky behaviors to a smaller extent) reduced the unique association between long hospital stays on life satisfaction.
Relationship satisfaction
Preterm Adding personality variables into the regression models reduce the effect of preterm birth to insignificance and reduced the effect of long hospital stays on relationship satisfaction. In addition, controlling for risky behaviors increased (to a small extent) the unique association between long hospital stays on relationship satisfaction.
Job satisfaction
Preterm birth was related to employment status, v 2 (2, N = 61,386) = 360.60, p < .001. Full term individuals were 1.41 [1.35, 1.47] times more likely to be employed than preterm individuals.
For individuals in employment, we examined their satisfaction with their current job. Three per cent of the variance was accounted for by preterm birth and long hospital stays at birth (and age, gender and ethnicity), R 2 = .03, F(4, 38618) = 217.60, Controlling for long hospital stays at birth reduced the effect of preterm birth on job satisfaction to insignificance and adding personality variables into the regression models reduce the effect of long hospital stays at birth on job satisfaction to insignificance.
Discussion
As in previous research, preterm birth was associated with reduced perceived health (Cooke, 2004; Hack et al., 2007; Lindstrom et al., 2009 ). In addition, preterm birth was negatively related to life and job satisfaction (areas of functioning not previously measured in preterm adults). The effect sizes for the relations between preterm birth and these three outcomes were small, however. As previously reported, preterm individuals were less likely to be in intimate relationships when asking only individuals currently in intimate relationships, relationships were equally satisfying for preterm and full term adults (consistent with previous findings, although the specific outcomes had not been directly measured before; Hack et al., 2007; Moster et al., 2008) . By asking preterm adults how they felt about various areas of their life, we extended our understanding of functioning in adulthood by demonstrating that these adults had equally satisfying intimate relationships but less satisfying jobs and lives more generally. The differences that did exist were small though. However, our large sample size allowed us to compute robust effect sizes and thus add to the growing literature suggesting consistent, longlasting, but very small, long-term correlates of preterm birth (Hack, 2009; Saigal & Doyle, 2008) . Similar results with slightly higher effect sizes were found for individuals who had long hospital stays at birth.
We also showed that the associations between preterm birth or long hospital stays at birth and outcomes were affected by other variables associated with preterm birth. Individuals who had been born preterm scored higher on measures of conscientiousness (long hospitalizations at birth were associated with lower conscientiousness), agreeableness and neuroticism, lower on bingedrinking and lifetime drug use, had lower family-of-origin SES, were more likely to report long hospital stays at birth, and were less likely to be parents than individuals born at full term (see also Allin et al., 2006; Cooke, 2004; Hack, 2009; Hack et al., 2007 Hack et al., , 2004 Hertz et al., 2013; Moster et al., 2008; Pesonen et al., 2008; Schmidt et al., 2008) . Personality differences in preterm individuals appeared to account for some of the reduction in relationship satisfaction, while personality differences in individuals who experienced long hospital stays at birth appeared to account for some of the reduction in health, life, relationship and job satisfaction of these individuals. For example, individuals who had long hospital stays at birth were lower on conscientiousness and extraversion, and lower on neuroticism. When personality was controlled for, the unique effect of long hospital stays on all outcomes were reduced, with the effect reduced to insignificance for job satisfaction. While risky behaviors did not appear to account for any of the effects of preterm birth, controlling for these behaviors did have a small effect on the unique association between long hospital stays at birth and health and life satisfaction. Although personality, risky behaviors and having started parenthood were related to both preterm birth and outcome measures, these variables appeared to have limited effect on relations between preterm birth and adult outcomes. However, personality did appear to have a more important role in explaining some of the poorer outcomes for individuals who spent long periods in hospital at birth. Therefore, hypotheses about the role of personality and risky behavior in explaining the adult outcomes of preterm birth (Hack, 2009; Wolke, 2011) were not fully supported.
Although personality did not account for reductions in health, job satisfaction or life satisfaction by prematurity (although it did appear to for long hospital stays at birth), adding personality to models resulted in the greatest increase in variance accounted for in subjective well-being. Therefore, individual differences in personality accounted for individual differences in subjective well-being. Furthermore, personality factors appeared to affect well-being in very similar ways for adults born preterm and full term. For example, higher conscientiousness and extraversion, and lower neuroticism, were related to better health, life, relationship and job satisfaction, higher agreeableness was related to higher life, relationship and job satisfaction, and higher openness to experience was related to poorer health but better job satisfaction. Therefore, some aspects of the personality of adults born preterm appears to place them at risk for poorer subjective well-being (for example, higher neuroticism) while other aspects could potentially be protective for individuals born preterm (for example, the higher conscientiousness seen in preterm adults) but not for those who spend long periods in hospital at birth (for example, lower conscientiousness seen in these individuals).
All analyses reported controlled for age. Including age in all analyses was important not only due to relations with the outcomes and covariates of interest, but also because the age of preterm individuals reflects aspects of the hospital care they received at birth. Advances in perinatal and neonatal medicine, including the introduction of surfactant therapy in the 1990s, have allowed increasing numbers of preterm infants to survive (Behrman & Butler, 2006; Hintz et al., 2005) . In addition to medical advances, social aspects of hospital stays have changed. For example, the level of contact parents are encouraged to have with their newborns during hospitalization has increased dramatically over the last 50 years (Davis, Mohay, & Edwards, 2003; Goldberg & DiVitto, 1983) .
In addition to age, medical risk at birth also has implications for the care infants receive during the initial hospitalization as well as subsequent re-hospitalizations. That is, infants often experience longer hospitalizations when they are born at younger gestational ages or at higher medical risk. Although we asked individuals whether they experienced long hospitalizations at birth, individual's perceptions of ''long" may vary. The current methodology allowed us to examine self-report data from a very large sample; however, detailed data were not collected about the early medical contexts. Further work should determine whether longer hospitalizations actually accounted for long-term outcomes of prematurity as well as other early medical factors that may predict adult outcomes.
Of course, some limitations need to be acknowledged. Data were only collected at one time point and therefore many of the correlations are open to multiple interpretations. However, preterm birth, hospitalization following birth and family-of-origin SES all occurred before adulthood so it seems fair to say that individuals from low SES families who reported long hospitalizations at birth had lower levels of life satisfaction as adults.
Because 'The Big Personality Test' was an online survey, individuals had to self-report their own prematurity. Preterm individuals were not selectively recruited and therefore rates of preterm birth were as expected based on national rates (around 7% of live births; Office for National Statistics, 2011). Previous studies have demonstrated that mothers accurately report whether their offspring were born preterm (even when the delivery was over 30 years ago) but are more likely to not respond, or to respond less accurately, to questions about their offspring's exact gestational age at birth (Tomeo et al., 1999; Yawn, Suman, & Jacobsen, 1998) . We do not know of any studies examining individuals reporting on their own birth status, however. We therefore asked only whether individuals had been born early; information was not collected about the individual's exact gestational age. As a result, we were not able to distinguish between extremely preterm and near full term births, or between high-and low-risk preterm individuals. Future studies should attempt to distinguish among these groups. However, it is noteworthy that we observed significant effects despite having a sample presumably dominated by the late preterm individuals who constitute the largest proportion of preterm individuals in the general population. Furthermore, estimates of the effect of preterm birth may be conservative because some of the individuals in the full term sample may actually have been born preterm, as mothers are more likely to report (and thus tell their children) that their offspring were born later rather than earlier (Tomeo et al., 1999; Yawn et al., 1998) . Differences between preterm and full term individuals on our control variables (personality, risky behaviors and parenthood) are consistent with previous studies, which gives us further confidence about the representativeness of our preterm sample.
Although 7% of the sample reported being preterm, preterm individuals were over 4 times more likely to provide complete data. This higher rate of having complete data for preterm individuals may reflect the higher conscientiousness, younger age (as older individuals were more likely to have missing data) or reduced illegal drug use (and therefore perhaps less likely to skip questions about risky behaviors) of adults born preterm. However, future studies should examine whether and why preterm individuals provide more complete data about their subjective wellbeing. Regardless of the reasons, as a result of the reduced likelihood of missing data, preterm individuals made up 18% of the final subsample.
All information was provided by the participants, which may be problematic because preterm individuals reportedly provide more socially acceptable responses (Allin et al., 2006) . However, only self-report measures can be used to assess perceptions of life and well-being and only such a large online survey would have allowed us to recruit such a large sample. If adults born preterm indeed provided more socially acceptable responses this would have minimized rather than amplified the associations we found. Furthermore, as all data was collected from only the individual, the higher levels of neuroticism combined with poorer subjective wellbeing may reflect a more general negative and/or pessimistic outlook on life and in turn such an outlook may make individuals more likely to endorse the preterm or long hospital stays at birth items. Therefore, some of the shared variance in such measures could reflect such a negative and/or pessimistic tendency. Future work should attempt to untangle such a possibility.
Conclusions
We asked preterm individuals how they felt about various aspects of their lives. This approach to studying the adult sequelae of preterm birth allowed us to ask, not about relationship or employment status (which have already been explored in various studies), but about the well-being and functioning of preterm individuals in adulthood. We were able to demonstrate poorer health, lower levels of life and job satisfaction but equal levels of relationship satisfaction in preterm adults. Although these differences were small, they could prove important at the general population level because so many individuals are born preterm and the survival rates following preterm deliveries are increasing (Johnson & Wolke, 2013) . These findings are also consistent with other evidence of mild effects of prematurity into adulthood (Hack, 2009; Saigal & Doyle, 2008) . The large sample size not only allowed us to examine the individuals' ratings of their lives following preterm birth or long hospital stays, but also allowed us to control for various other variables including personality and risky behaviors. Despite previous suggestions that the personality profile and behavioral cautiousness of preterm individuals may help explain certain adult outcomes (Hack, 2009; Wolke, 2011) and personality accounting for the greatest amount of variability in subjective well-being in our analyses, we found that personality only accounted for some of the reduction in life satisfaction in preterm adults. However, personality did appear to account for some of the poorer well-being of individuals who had long hospital stays at birth. These results help provide a broader understanding of preterm infants' functioning in a variety of domains well into adulthood.
